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Revision: SUPPLEMENT 12 TO ATTACHMENT 2 6-A

Page 2 (a-1)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine
X The agency uses less restrictive income and/or resource methodologies than those in
effect as of July 16, 1996, as follows:

Effective 1/1/98:

1. In determining countable income, exclude income in the amount of the difference
between 100% of the AFDC Full Need Standard in the 7/16/96 state plan and 100% of
the federal poverty level for the size family involved as reissued annually in the federal
register.

The income and resource methodologies that the less restrictive methodologies replace

are as follows:

a  $30 and 1/3 income disregard.
b. 185% of Full Need gross income test.
¢. 100% of Full Need countable income test.
NOTE: This change provides that anyone now eligible remains eligible

Effective 9/1/00

2. In determining countable income, exclude income in the amount of the
difference between 100% of the AFDC Full Need Standard in the 7/16/96 state
plan and 150% of the Federal Poverty Level for the size family involved as
reissued annually in the Federal Register.

The income and/or resource methadology this less restrictive methodology replaces is # 1

above.
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State: Maine

Citation 35 Supplement 2 to Attachment 3.1-A specifies and described the
aiternative health care plan(s) offered, including requirements
for assuring that recipients have access to services of
adequate quality.

(2) The agency--

(i) Pays all premiums and enrollment fees
imposed on the family for such plan(s).

(i) Pays all deductibles and coinsurance imposed
on the family for such plan(s).

3.6 Unemployed Parent

For purposes of determining whether a child is
deprived on the basis of the unemployment of a
parent, the agency:

Uses the standard for measuring unemployment
which was in the AFDC State plan in effect on July
16, 1996.

X Uses the following more liberal standard to measure
unemployment:

A child will be considered deprived if countable

parental income is insufficient to raise income above
the applicable income standard.

OFFICIRL

TN No.  00-009
Supersedes Approval Date: 5/7/01 Effective Date: 9/1/00

TN No.
HCFA ID: 7982E



